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STATE PLANOF MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


PROGRAM LIMITATIONS 

(Continued) 
4.B. Earlyandperiodic screening 1 1 .  To participatein the MarylandMedicalAssistance 

diagnosisindividualsProgram as an EPSDT School Health-Relatedand of 

under 21 years of age, Services or Health-Related
Early Intervention Services 

conditions providertreatment aand of provider, shall: 
found. 

a. At a minimum, gain annual approval bythe 
multidisciplinary 	team whichdevelops the recipient’s 
Individualized FamilyService Plan, Individualized 
Education Program, or 504 Written Individualized 
Plan for continued treatment;and 

b. Have experience with rendering servicesto 
individuals frombirth to 21 years. 

12. Residential rehabilitative services 

Eligibility - The following recipientsare eligible for 
residential rehabilitativeservices to children as set forth in 
this Section: 

a. 	The recipient mustbe Medicaid eligible and 
age twenty (20) years or less, 

b. Require rehabilitative, behavioral and mental health 
services determined necessaryand appropriateby a 
licensed andor certified practitioner of the healing arts 
acting within the scope of their practice as defined in 
state law andor regulation. 

Determination of Need -A determinationwill be made 
by achild/youth/youngadult service agency designated 
by state law andor regulation, at Codeof Maryland 
Regulations for residential group homes (COMAR 
01.04.04-.05),regulationsrelating to the Department of 
Juvenile Servicespurchase of Care (COMAR 

TNNO.04-19 ApprovalDate AUG 2004 Effective Date --JUL 1,2004-
Supercedes 
TN 96-10 
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STATE PLAN OF MEDICAL ASSISTANCE 

UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 


PROGRAM 

(Continued) 
4.B. Early and periodic screening 

and diagnosis of individuals 
under 21 years of age, 
and treatmentof conditions 
found. 

16.03.01.10) and regulations pertainingto treatment 
foster care in the Department of Human Resources 

regulations (COMAR 07.05.0-.03) that a 
child/youth/youngadult requires more intensive and 
structured interventions due to exhibition orthe 
existence of anti-social behavior, behavioral/emotional 
disorders, delinquency, andor drug; and alcoholabuse 
that prevent them fromfunctioningnormally in homes, 
schools and other community settings. The children who 
require these services have all experienced significant 
stress due to family instability,abuse neglect, 
abandonment or other debilitatingconditions and are in 
need of care,safety, guidance, counselingand other 
appropriatetreatment toameliorate the effects of these 
situations. Children, youth and youngadults will not be 
placed in these settings without a formal determination 
of need by a licensed professional. 

Duration of Services - Title XIX EI’SDT recipients are 
eligible for covered medically necessary rehabilitative 
services in accordancewith 42CFR440.130(d). Although 
children, youth and youngadults will notbe placed in 
these settings without a formaldeterminationof need by 
a licensed professional,the Maryland Medical 
Assistance Program (“the MAP”),acting in its capacity 
as the single state agency for Medicaid, reservesits right 
of final medical necessity determination. 

Covered Services-The rehabilitativeneeds of each 
eligible child/youth/youngadult will be identified and a 
rehabilitativeplan of care will be developed. Covered 
services are rehabilitative services determined tobe 
necessary as included in the child/youth/young adult’s 
plan of care.The medical or rehabilitative services are 
provided for the purpose of maximum reductionof 

TN NO.04-19 ApprovalDate AUG 2004 Effective Date -JUL 1,2004-
Supercedes 
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STATE PLANOF MEDICAL ASSISTANCE 
UNDER TITLEX M  OF THESOCIAL SECURITY ACT 

STATE OF MARYLAND 

PROGRAM 

(Continued) 
4.B.Earlyand periodic screening 

and diagnosis of individuals 
under 21 years ofage, 
and treatment of conditions 
found. 

TN NO.04-19 Approval Date 

Supercedes 

TN (new) 


physical or mental disabilityand the restorationof the 
child/youth/youngadult to their highest functional level, 
and to assist the child/youth/young adults to develop 
character so they are able to effectivelymeet the 
difficultiesencountered in becoming responsible adults 
who will contributeto their communitiesand the State of 
Maryland. 

Evaluation and Assessment- The evaluation and 
assessment is performed by humanservice professionals. 
It must: 

a. Be clinicallybased; 
b. 	 Be conducted by a teamof trained professionals 

utilizing recognized evaluation protocolsand acting 
within the scope of practice as defined in State law 
and/or regulation,and 

c. 	 Include an evaluation of the child/youth/young 
adult’s cognitive, emotional,social, and adaptive 
development. 

Plan of Care- The Plan of Care or service plan is 
developed and coordinated byhumtan service 
professionals. The plan: 

a. Uses information derived fromlthe evaluation and 
assessment; 

b. 	 Provides a statement of the child/youth/young 
adult’s level of functioning; 

c. 	 Includes a statement ofservicesnecessary to meet 
child/youth/young adult’s needs; 

d. 	 Provides information regarding the amount, 
duration, andscope of services; 

e. 	 Describes the setting(s) in which the services are to 
be provided; 

AUG 12004 EffectiveDate -KJL 1,2004-
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STATE PLANOF MEDICAL ASSISTANCE 
UNDER TITLEXIX OF THESOCIAL SECURITY ACT 

PROGRAM 

(Continued) 
4.B. andEarlyperiodic screening 

and of responsiblediagnosisindividuals 
underage,21of 
and treatment of conditions 

Foster 

TN NO. 04-19 ApprovalDate 

Supercedes 

TN (new) 


STATE OF MARYLAND 

Provides definitionsand descriptions off. 	 persons 
for implementing the planof andcare; 

statement of expected outcomes.g. Gives a functional 

Care -Treatment Foster 24- is a 
hour substitutecare program, operated by a licensed 
child placement agencyfor children with serious 
emotional, behavioral, medical,or psychological 
conditions. Children are placed in these settings by both 
the Department of Human Resources and Department of 
Juvenile Services. The term “treatment foster care” is 
synonymous with the terms “therapeuticor specialized 
care.” Treatment foster careis more than an intense 
form of foster care or type of placement. Itis a program 
designed to provide 24 hoursper clay high-level 
treatment services accordingto a r ~established treatment 
plan in a family setting. This special foster care 
service is governed byregulationspromulgated bythe 
Department ofHuman Resources andis in COMAR 
chapter 07 section 05.01-03 and COMAR 07.02.21. 
Treatment fostercare is: 

a. 	 Provided to children/youth/youngadults whose plan 
of care indicates a need for a structuredand 
consistent homelike environmentin order to manage 
their behavior; 

b. Provided to children/youth/youngadults whose plan 
of care indicates a needfor development, restoration, 
andor maintenance ofthe skills to manage hisher 
mental or emotional condition; 

c. 	 Requires face-to-face interventionswith 
children/youth/youngadults to assist a 
child/youth/youngadult in understandingthe 
consequences of inappropriatebehaviors and 
adhering to a behavioral routine; 

d. Provides a twenty-four hour treatment environment. 

AUG 3 12004 Effective Date --JUL 1,2004-
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STATE PLANOF MEDICAL ASSISTANCE 
UNDER TITLEX M  OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 

PROGRAM 

(Continued) 
4.B. Early and periodic screening 

and diagnosis of individuals 
under 21 years of age, 
and treatment of conditions 
found. 

Residential Rehabilitative Services-These services are 
provided in Residential Group Homes whichare 
regulated under COMAR 01.04.04and provide 
residential treatmentservices to a child/youth/young 
adult whose highest functionallevel canbest be 
improved or maintained through individualor group 
therapeutic interventions, so they can safely and securely 
interact withother persons. The placements described 
are made bythe Department of Human Resources and 
Department ofJuvenile Services. Each group home has 
licensed staff thatprovide or supervise the residential 
treatment servicesoutlined below: 

a. . Symptom management through identification and 

b. 

c. 

minimization ofthe effects of behavioralor 

emotional symptomsthat interfere with the 

child/youth/youngadult’s adaptation and community 

integration; 

Supportivecounselingto promote interpersonal skill 

building, conflict resolution and self-reinforcement, 

and to develop, restore or maintain the 

child/youth/young adult’s mental and emotional 

growth; 

Behavior modification service:; for 

child/youth/youngadult exhibiting dysfunctional 

behavior, andfostering stability and accountability 

by assisting them in understanding the consequences 

of inappropriatebehavior, andthe necessity of 

adhering to a behavioral routine. 


d. Age-appropriate health and sex information for 
child/youth/young adults; and medication 
management tochild/youth/youngadults, and 

e. Twenty-four hour treatment environment; 

Date AUG 2004 Effective Date -JWL 1,2004-TN NO. 04-19 Approval 

Supercedes 

TN (new) 
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STATE PLANOF MEDICAL ASSISTANCE 

UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 


STATE OF MARKAND 


PROGRAM 

(Continued) 
4.B. Early and periodic screening 

and diagnosis of providedindividualsa:in 
under 21 years ofage, 
and conditionstreatmentof 

b. found. 

None of the serviceslisted above ire reimbursedwhen 

a. Naturalhome;family 
Nursing facility; 

c. Intermediatecare facility for the mentally retarded; 
and 
d. Institution for the treatment of mental diseases. 

Provider qualifications - Rehabilitative services for 

children will be provided only through qualified 

provider agencies that meet state criteria, and are under 

the supervision and direction of a licensed practitioner of 

the healing arts who will review services, direct
staff on 
any changes relative to care, andoversee changes to the 
plan of care. These agencies will: 

a. 	 Have an established referral system with community 
resources required toserve thlu population; 

b. Have a minimum of one year's experience in 
providing all core elements of' service; 

c. Have the capacity to ensure the provision of quality 
service in accordancewith state and federal 
requirements; 

d. Have a financial management capabilitythat 
provides documentation and costin conformity with 
generally accepted accountingprinciples; 

e. Have the capacity to document and maintaincase 
records in compliance withstate and federal 
requirements; and 

f . Meet all state and federal requirementsfor provider 
participation in the Maryland Medicaid Assistance 
Program. 

04-19 NO. DateAUG 3 12004 Effective Date 1,2004-Approval 
Supercedes 
TN (new) 
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STATE PLANOF MEDICAL, ASSISTANCE 
UNDER TITLE X M  OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 

PROGRAM 

(Continued) 
4.B. Early and periodic screening 

and diagnosis of individuals 
under 21 years of age, 
and treatmentof conditions 
found. 

TN NO. 04-19 Approval Date 
Supercedes 
TN (new) 

LIMITATIONS 

Service Settings - The rehabilitativeservices that are 
provided in treatment foster care and residential group 
homes will be provided in the least restrictive setting, 
appropriateto the child/youth/youngadult’s assessed 
condition, plan ofcare and service needs. These services 
are provided by private entities that contract withState 
agencies. This includes: 

a. 

b. 

Non-residential services for a child/youth who 
resides in a treatmentfoster home setting and will be 
provided in the home or in a customaryplace of 
business of a qualified service .provider; and 
Residential rehabilitative services for a. 
child/youth/young adult who resides outside of a 
family home(in a residential group home) and will 
be provided in a state licensed and/or certified 
facility. 

Freedom of Choice - The State of Maryland assures that 
the provision of rehabilitativeservices for 
children/youth/young adults will not restrictan 
individual’s choice of providers in violation of 
1902(a)(23) ofthe Act. This means: 

a. 	 Eligiblerecipientswillhave choice of any 
qualified providerof rehabilitative services, and 

b. 	 Eligible recipients will havefree choice of the 
providers ofother medical care as covered elsewhere 
in the plan. 

Comparability of Services- The State assures thatthe 
provisions of rehabilitativeservices for 
children/youth/young adults will not limit an 
individual’s access to medically necessaryservices in 
violation of section 1902(a)(10) of the Act. Therefore, 

a. Rehabilitative services for children will be made 
availableto all children for whom this service is 
determined to be medically necessary, and 

b. 	 As is required under federal rules,all other 
medically necessaryhealth care services described in 
section 1905(a) will be providedto all EPSDT 
eligible recipients. 

I m

A m 1 2004 Effective Date -JUL 1,2004-



cost 

of 

not 

will 

Attachment 4.19A&B 
Page 57B 

STATE PLANOF MEDICAL ASSISTANCE 
UNDER TITLE XM OF THE SOCIAL SECURITY ACT 

UNIT RATE ESTABLISHMENT 

There are two rates establishedone for treatment fostercare and one for residential group home care. Per 
Diem rates for residential rehabilitative services providedto children in each of these two settings have 
been determinedas follows: 

Compute the actual cost of rehabilitativeservices billed and approved for payment duringthe 
most recently completedsix month period for which actual data exists; 

Cost will includeonly Medicaid allowablecosts as determined by OMBCircular A87, Federal 
Cost Principles and Standards. 

Divide by the number of units (days) billedand approved for paymentin the sample period; 

This equals the average unit (per diem)cost for rehabilitative services.This per diem cost willbe 
billed for each day of rehabilitative services thateach Medicaid recipientreceives each month. 
Documentation ofthe days of rehabilitative services delivered willbe retained inthe client files 
as required bystate andor federal law for a period six years. 

These rehabilitative per diemrates will be reviewed annuallyto determine ifan adjustment is necessary. 
Such adjustments will be madeon a prospectivebasis only, utilizing the same methodology described 
above. 
No Maintenance (room and board) amountsare included inthe “Per Diem Rate”defined on the Federal 
Budget Impact Transmittalsheets that are part ofthis ”Rehab Option” amendment tothe Maryland 
Medicaid State Plan. 

None ofthe services to be billed and paid duplicate medical services,or medical payments under any 
other entitlement. These Medicaid rehabilitative services will be billed under the child welfare 
program so there willbe no duplicationof payment. 

The State match for these services will be general funddollars within the pertinent agency budget. The 
agencies will reimbursethe providers directlyfor the cost ofproviding the services as determined bythe 
Interagency Rate Commission. The providers willagree to allowthe State agencies to bill on their behalf 
for the portion ofthe service, whichis the Medicaid coveredrehabilitativeservice. The State agencies 
will bill Medicaid throughits Medicaid Management Information System. Medicaid bill the Centers 
for Medicare and Medicaid Servicesfor the federal match and will forwardthis match to the appropriate 
State agency. 

TN No. 04-19 Approval Date AUG 3 12004 EffectiveDate jul 1.2004 

Supercedes 

TN (new) 



